. STATE OF CALIFORNIA——HEALTH AND WELFARE AGENCY

REEABTYENT, O SOCIAL SERVIGF S 5.4

May 5, 1994

ALL~COUNTY LETTER NO. 94-34

1 I
] [

E [ } State Law Change !
TO: ALL COUNTY WELFARE DIRECTORS | [ ] Federal Law or Regulation i

: Change i
E [ ] Court Order i
’ [ ] Clarification Requested by;
! One or More Counties |
I 1

[X] Initiated by CDSS

i e RS MRS L S WL WS W S S P A S e e S M M o = i

SUBJECT: PROVIDING NOTICE OF COST-OF-LIVING ADJUSTMENT INCREASE IN
AFDC, REFUGEE CASH ASSISTANCE, ENTRANT CASH ASSISTANCE AND
POSSIBLE DECREASE IN F0OOD STAMPS

REFERENCES: ACL 93-34, dated May 26, 1993
ACL 92-52, dated June 4, 1882

This is to inform you that current law (W&I Code Sections 11452
and 11453) provides for an AFDC Cost-of-Living Adjustment (COLA)} for
Fiscal Year 1994/1995. The COLA affects only the Minimum Basic
Standard of Adequate Care (MBSAC) and the derivative tables (In-Kind
Income and 185 percent of MBSAC).

Unless there is independent action in the current session of the
Legislature to override the provisions of W&l Code Sections 11452 and
11453, the MBSAC values will be increased by 1.18 percent effective
July 1, 1994. Attachment I provides the AFDC Payment Standard tables
to assist you in implementing the changes.

Food Stamps

The following describes how to treat the AFDC COLA supplemental
payment received by Food Stamp households: ‘

o For monthly reporting households subject to retrospective
budgeting, if the CWD sends a COLA supplemental payment in the
month of July for the month of July, but did not have time to
prospectively budget the supplemental payment, the CWD must
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retrospectively pudgetl he Juty—supplement in oepltember:

(M.S. 63=503.232(¢)(5)(A)]

o However, if the July supplement is not sent until August, it is
considered a non-recurring lump sum payment for Food Stamp Program
purposes, and counted as a resource in the month of August
[M.8. 63-502.2(3)}. This provision applies to retrospectively
budgeted households as well as prospectively budgeted households.



Notice of Action (NOA) Language ' .

Attachments IIA and IIB are the NOAs in English and Spanish
informing AFDC recipients whose cash aid changes due to the increase
of the MBSAC level. Copies of the NOA in Cambodian, Chinese, Lao and
Vietnamese will be sent to the county Forms Coordinators under
separate cover by the Language Services Bureau.

" Food Stamp Mass Change Notice Language

Attachment III is the mass change notice (TEMP NA 2) language
which counties are to use to inform households that food stamps may be
reduced due to the AFDC increase. Mass change requirements should be
implemented to effect the July 1, 1954 change. The TEMP NA 2 may be
used for the purpose of informing clients of a possible change in food
stamps. A reproducible copy of the TEMP NA 2 containing English,
Spanish, Cambodian, Chinese, Hmong, Lao and Vietnamese is attached.

To request a camera-ready copy of the TEMP NA 2 containing all of the
above mentioned languages, please contact Shirley Lu Kung at
(916) 654-1277, or CALNET 464-1277.

State Budget

As you know, current State law does not provide for either an
increase or a decrease to the Maximum Aid Payment (MAP) levels this
fiscal year. However, the Administration's proposed budget does
include a decrease to the MAP levels,

Assistance Payment Demonstration Proiject (APDP)
California Work Pays Demonstration Proiect (CWPD)
Research Counties (Los Angeles, San Bernardino, Alameda, San Joaquin)

Cases assigned to experimental status will be subject to the MBSAC
COLA increase. Cases in control status will not be subject to the
MBSAC COLA increase. It is recommended that the TEMP NA 2 not be sent
to cases in control status. However, if this is not possible, the
county may add the following language to the notice: “If you are a
member of the control group of the Assistance Payments Demonstration
Project (now called the California Work Pays Demonstration Project),

these changes don't apply to you".

Contacts

If you have any questions, please contact the following staff:

AFDEC-Program: Alison Garcia (916) 654-0989 or CALNET 464-0383
Food Stamp Program: Suzanne McNamee (916) 657-3815 or CALNET 437-3815.
APDP/CWPD: Leslie Raderman (916) 657-2357 or CALNET 437-2357.

Slncerely,

(/”

MICHAEL C. GENEST
Deputy Director
Welfare Programs Division
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State of California Manual Msg. No.: M44-315tamp94
Department of Social Services Action Change

Issue: Law Change

Title: Increase MBSAC

Form No. ¢ NA 200

- ae

Auto ID HNo. :
Flow Chart No. : Effective Date : 07/01/94
Source : ACL Revision Date :

Regulation Cite: 44-315.3

MESSAGE:

As of July 1, 1994, the County is changmg
your monthly cash aJ.d from §

3
Here's why:

As of July 1, State Law makes the Basic Need
standard go up by 1.18 percent. See Section
B, Lire 1 on this page for your new Basic
Need amount.

Your new cash aid amount is figured on this
rage.

INSTRUCTIONS

This message is to be sent to all clients whose cash aid is changing on July 1, 1994
because of the 1.18% increase in MBSAC on that date required by State law.

o) Fill in the old and new aid amcunts.

file: wpjhone/l.m.docs/mé4315temp94  94.04.05




STATE OF CALIFORNIA
HEALTH AND WELFARE AGENCY

NOTIFICAC'ON DE ACCION CONDADO DE | DEPARTMENT OF SOGIAL SERVIGES

Fetha de la notificacién |
Nombre
del caso

Nomero
Nombre dal
trabajadora)

Natmero

Telétone

Direccion

fAFE:ftessEE; _1 i Tlene preguntas? Comuniquese con su trabajador,
Audiencia con el estado. Si usted cree gue esta acdion
esta equivocada, puede salicitar una audiencia. En el
reverso de esla hoja se le explica como hacerlo. Es

E_ _J posibie que sus beneficios no cambien si usted solicita una
audiencia antes que esta accién entre en vigor.

A partir de! 12 de julic de 1994, el condado cambiara su asistencia ‘. Cantidad de la asistencia monetaria mensual
monetaria mensual de § a$ i

Seccién A. ingresos contables en ei mes de
La razén es la siguiente:

Total de ingresos ganados ... $

A partir del 12 de julio de 1994, las leyes estatales aumentaran el ... Daeduccién por gastos de trabajo....
Criterio de Necesidades Basicas un 1.18 por ciento, Veala ' Deduccion de $30 Y 173 imsnnmnciiiinien -
Seccidn B, renglon 1 a la derecha para enterarse de su cantidad - Deduccién por cuidade de personas a su cargo.. -
para necesidades basicas. " Otros ingresos contables (enumere 1as fuentes)

En esta pagina, sae calcula su nueva cantidad de asistencia T +
monetaria. ‘i1 Mantenimiento pagado ordenado por fa corte .. -
7 Ingresos contables nelos ... =

Seccién B. Su asist. monetaria en &l mes de

. Nacesidades basicas, personas.. $
. Necesidades especiales.......mvceenn
. Ingresos contables netos de la Seccidn A
Subtotal de nacesidades bésicas..............

oW
3

U

. Asistencia maxima, personas...
.Y

F &

] HA | 153
MNecesigagesespeciaies ot

. Sublotal de asistencia maxima........ceenee = | i
. Subtotal de asist. del mes completo
{Cant, menor en el renglén 4, 7,0 14} .. =
9. Renglén 8 prorrateado para parte del mes =
10. Ajuste para cobrar el pago excesivo ..., -
11. Cant. de la asistencia monetaria mensual
{Renglén 8 o 8 menos el rengldn 10) ... =

o~ o

12. MAP de! estado anteriar, personas. $
13. Necesidades especiales {California)......... +

14. Subtotal del estado anterior ... _ [:]

Ordenamientos. Las siguientes reglas, las cuales puede revisar
an su oficina de bienestar, son partinentes: MPP 44.315.3

W44 01510mpo4 (5P) (7/94) Law Change - Increase in MBSAC . “Page tof ___




SYATE OF CALIFORNIA —HEALTH AND WELFARE AGENCY DEPARTMENT GF SOCIAL SERVICES

FOOD STAMP CHANGE

As of July 1, 1994, the Minimum Basic Standard of Adequate Care for AFDC is increased by
1.18 percent. if your cash aid goes up, this change may lower your food stamps.

CAMBIO EN LAS ESTAMPILLAS PARA COMIDA

A partir del 1 de julio de 1994, ha aumentado el Criterio Minimo Basico de Cuidado Adecuado
para AFDC un 1.18 por ciento. Si su asistencia monetaria aumenta, este cambio pudiera

reducir sus estampillas para comida.
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GWNigEe {aARt §1966G GgBATRAGTARAINTRITTMBISIANYMS[FUME  (Minimum Basic Standard of
Adequate Care) iBGWAFDC [FIMBRITAGERO,08MAIY(1.18%) 1 1TNSMIMAISWILAIANAEAMBIARIE]H
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SUTHAY POI VE TRQ CAP PHIEU THUC PHAM

K& tir ngiy | thing 7 nam 1994, Mic Ti¢u Chufin Cin Bin V2 Lgi Tdc Du DE Sinh S8ng (Minimum Basic
Standard of Adequate Care) ctia Trep Cap Cho Ciie Gia Dinh Co Con Em Nho (AFDC) duge ting 1én 1.18 phiin
tram. N&u trg cip tién mijt clia quy vi ting 1én thi trg ¢ip phiéu thye phiim cia quy vi o the b gidm xudng.
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Chinese
NYIAJ MUAS NOJ HLOOV

Txij hnub tim 1 lub xya hii ntuj 1994 mus, cov nyiaj yuav tsum muaj siv rau kev nyob noj
(Minimum Basic Standard of Adequate Care) hauv kev pab nyiaj ntsuab AFDC tau nce tuaj
1.18%. Yog hais tias koj cov nyiaj ntsuab nce tuaj, ghov no yuav ua rau koj cov nyiaj muas noj
tsawg tuaj.

Hmong

TEMP NA 2 (7/94}




